










County Durham Exercise Referral Evaluation 
Report of:Dr Grant McGeechan, Research Associate, Teesside University Dawn Phillips Public Health Portfolio Lead, Durham County Council

1.	Purpose of the Report





Lifestyle factors such as physical inactivity, smoking tobacco, and drinking alcohol are contributory factors in disease, and premature mortality and are responsible for up to 80% of long term conditions​[1]​.  Public health evidence for physical activity is strong; being described as a miracle drug​[2]​ with participation in physical activity associated with reduced risk of over 20 health conditions​[3]​ as well as positive effects on wellbeing through a release from daily stress, improved mental health and improved mortality​[4]​. The relationship between physical activity and reduced risk of health conditions is linear meaning even a small increase in physical activity levels can produce health benefits ​[5]​,​[6]​,​[7]​ with the greatest benefits observed when increasing levels of physical activity in those who had previously been inactive​[8]​.  From the evidence it is clear that physical activity is a clinical need that can improve both the physical and mental wellbeing of individuals.  

Costs to the NHS associated with physical inactivity are reported at around 1.8 billion per year and total costs associated with inactivity in County Durham are estimated to be over £19 million per 100,000 population​[9]​.

Exercise Referral Services have existed since the early 1990s, having emerged as one way for primary care professionals to promote physical activity for patients with conditions such as cardiovascular disease (CVD). An estimated 300 million consultations took place within primary care during 2007/08 highlighting the setting as a good opportunity to promote participation in physical activity​[10]​.   Exercise referral schemes are commonly commissioned to provide access to structured exercise programmes with advice from professionals, however it has been suggested that the success of such schemes be limited as they often suffer from poor participation and adherence to physical activity; and often only demonstrate short term benefits ​[11]​, ​[12]​. 

The cost effectiveness of exercise referral schemes has been considered by Anokye et al ​[13]​ who report favourably on the  cost-effectiveness of exercise referral schemes although highlight only a small mean difference in lifetime costs and sensitivity to small changes in the relative risk of becoming physically active as well as small changes in other data inputs.  This cautious view is also reported by the most recent guidance from the National Institute for Health and Care Excellence (NICE ​[14]​) which suggests that exercise referral schemes have only a marginal added effect relative to other ways of increasing physical activity such as brief advice.  Although NICE could not recommend disinvestment in exercise referral schemes, the funding of such schemes was only recommended for sedentary or inactive people with existing health conditions with data collection in line with the essential criteria outlined in the Standard Evaluation Framework for Physical Activity interventions​[15]​. 

A recent review by Public Health England published in November 2014 identified a significant gap in routine collection of baseline data and evaluation for physical activity interventions and reported that little statistical analysis had been conducted for any of the reported referral schemes in the review​[16]​.  The need to understand which patients benefit most from exercise referral schemes is also highlighted by Anokye et al ​[17]​ who suggest that research is urgently needed to identify subgroups of the sedentary population who are most able to benefit from exercise referral.     

Sedentary behaviour has been defined as a lack of energy expenditure whilst in a sitting or reclining position​[18]​, and does not relate merely to a lack of physical exercise​[19]​,​[20]​.  Physical inactivity on the other hand can be seen as a lack of participation in the recommended level of physical activity, which is currently seen as 150 minutes of at least moderate intensity activity in bouts of 10 minutes or more 8.  Whilst both a sedentary lifestyle and physical inactivity are associated with higher risk of conditions such as obesity and type 2 diabetes​[21]​,​[22]​  this evaluation does not focus on sedentary lifestyle data.  The evaluation will focus on data from an exercise referral scheme aimed at increasing levels of physical activity in those individuals at increased risk of ill health or who have an existing health condition. The evaluation will look at individuals who are considered inactive at referral ( 30 minutes of activity per week), and will also look at those individuals who are not participating in the recommended 150 minutes of activity per week.  
2.1	 	Aim of Evaluation

The primary aim of the evaluation is to assess how effective the scheme is, and measure the performance of exercise referral providers at increasing physical activity rates in the cohort at 3, and 6 month follow up.  This will involve comparing self-reported levels of physical activity at baseline with self-reported levels of physical activity when exiting the service at 12-weeks and then again at 6 months follow up.
A number of secondary aims will also be addressed as part of this service evaluation. 
	Change in participant’s anthropometric measurements: Body mass index (BMI), waist circumference and blood pressure.  These will be measured at baseline, and exit from the service at 12-weeks, and at 6-month follow up to assess the impact of the intervention on these measurements.
	The cost-effectiveness of the scheme will be considered in accordance with costs to the public health commissioner.





I.	This evaluation utilised retrospective data relating to participation in an exercise referral scheme.  Data was collected at initial assessment, exit from the service at 12 weeks, and again at 6-month follow up.  This data covered self-reported physical activity levels, BMI, waist circumference, and blood pressure (see table 1 below).
II.	All data was compared between baseline and exit review, baseline and 6-month follow-up, and between exit review and 6-month follow up to look for differences over time.
Table 1: Flow of data collection
Measure	Baseline	Exit Review (12 weeks)	6 month follow up
Stanford 7-Day recall​[23]​	X	X	X







In order to investigate the primary aim of this evaluation a series of statistical tests were conducted.

3.1.1 Comparisons of levels of physical activity between time points
Differences in the levels of physical activity reported by participants between baseline and exit review, baseline and 6-months, and exit review and 6-months were compared. As the data was not normally distributed, a series of Wilcoxon Signed Ranks tests were conducted to look for differences.

Differences in the frequency distribution of participants who were active or inactive at exit review and at 6-month follow up were assessed using a chi-squared analysis.  Chi squared analysis was only used in cases where the sample was of a sufficient size to avoid type II errors, and expected cells were greater than 5 in 80% of cells with no empty cells.

3.1.2 Comparisons of waist circumference between time points
Differences in the recorded waist circumference of participants between baseline and exit-review, baseline and 6-months, and exit review and 6-monhts were compared.  As data was normally distributed then paired samples t-tests were conducted to look for differences.

Differences in the frequency distribution of participants who had reduced, or not reduced their waist circumference between time points were assessed using a chi squared analysis.  Chi squared analysis was only used in cases where the sample was of a sufficient size to avoid type II errors, and expected cells were greater than 5 in 80% of cells with no empty cells

3.1.3	Comparison of BMI between time points
Differences in the recorded BMI of participants between baseline and exit-review, baseline and 6-months, and exit review and 6-monhts were compared.  As the data was not normally distributed, a series of Wilcoxon Signed Ranks tests were conducted to look for differences.





4.1	 	Presentation of Results

The results of this evaluation are presented in two separate sections:-  

The first section (Cohort 1) details only those participants who, on referral to the service were participating in less than 30 minutes of physical activity per week.  

The second section (Cohort 2) details participants who, on referral were participating in less than 150 minutes of activity per week, including those participants whose results are presented in section 1.  

Both section 1 and 2 follow the same format with results presented in the following order:

	Reasons for referral – highlighting the top 5 reasons why participants were referred to the exercise referral scheme
	Attrition Rates – highlights the level of drop out from the service at the three time points
	Changes in levels of physical activity – this section highlights changes in self-reported levels of physical activity (at least moderate intensity) between the three time points.
	Changes in waist circumference – this section highlight changes in participants’ waist circumference between the three time points.
	Changes in BMI – this section highlights changes in particpants’ BMI between the three time points




During the evaluation period of between January 2014 and March 2014 a total of 670 participants accessed the exercise referral scheme.  Participants were referred into the service from a variety of health professionals from a region in the North of England.  201 participants were excluded from the evaluation as on referral to the scheme they were already participating in at least 150 minutes of physical activity per week.  Participants were predominately White British, female, employed, and referred by a GP.





Table 2: Participant Characteristics
	All referrals	Excluded from evaluation	Included in evaluation









Gender	N	Per Cent	N	Per Cent	N	Per Cent
Male	171	25.5%	64	9.6%	107	16%
Female	499	74.5%	137	20.4%	362	54%
Deprivation Decile	N	Per Cent	N	Per Cent	N	Per Cent









1 – least deprived	11	1.6%	3	0.4%	8	1.2%

























Note: 6 Individuals excluded from table owing to no postcode




The bar chart below details the most common referral reasons into the service for the cohort of participants who were participating in less than 30 minutes of activity at time of referral.  Participants could have up to three referral reasons listed, therefore the numbers of referral reasons above totals more than the 339 participants. The most common referral reason was a BMI > 30 followed by mental health, back pain; impaired glucose tolerance / impaired fasting glucose (IGT/IFG) or Type 1 or Type 2 diabetes, and hypertension.  
Figure 1: Reasons for referral to the scheme.
	

4.3.1 Attrition rates for individuals participating in less than 30 minutes of activity on referral
As is common with services of this kind, there was quite a high attrition rate between baseline and exit-review, and between baseline and 6-month follow up.  Figure 2 below shows the attrition rate at different points of data collection for all those participating in less than 30 minutes of activity on referral.  
Of the 670 participants who completed an initial assessment, 331 participants’ data were excluded as they were participating in more than 30 minutes of activity on referral to the service. 339 (51%) were achieving less than 30 minutes of physical activity per week.  Of these 339 clients, 139 (21%) completed an exit review, and 91(15%) completed a 6-month follow-up (See figure 2).  
Of those 139 participants who completed an exit review, 107 (31.6%) had become active and were achieving 30 minutes of physical activity per week when exiting the service, 73 of whom (21.5%) were now achieving the chief medical officer’s (CMO) recommendation of 150 minutes of activity when exiting the service (See figure 3 below).
Of those 91 participants who completed the 6-month follow up 66 (19.5%) were still active at the 30 minute level, whilst 47 (13.9%) were achieving the CMO recommended 150 minutes of activity.




4.4 	Changes in Self-reported Levels of Physical Activity

4.4.1 Baseline to exit review

Participation in physical activity significantly increased for participants of this exercise referral scheme between baseline and exit review.  The average number of minutes of physical activity at baseline was 0 minutes (SD = 0), rising to 160.47 minutes at exit review (SD = 136.273); Z = -9.045, p < 0.01.    Furthermore, at exit review participants were significantly more likely to have become active, achieving at least 30 minutes of activity, than to have remained inactive; X2 (1, N = 139) = 40.468, p <0.01.  Of the 107 individuals who were recorded as being active at 12 weeks 73 individuals reached CMO recommended levels of physical activity.
Figure 3: Participation in at least 30 minutes of physical activity at exit review. 


4.4.2 Changes in self-reported physical activity levels between baseline to 6-month follow-up











4.4.3 Changes in self-reported physical activity levels between exit review and 6-month follow-up.
When comparing self-reported levels of physical activity between exit review and 6-month follow up no differences were observed.  Although a slight increase between these time points was observed from 160.47 minutes (SD = 136.273) to 170.53 (SD = 145.151), this difference was not significant; (Z = -0.317).









Figure 5: Participants who were, and were not achieving at least 30 minutes of activity between exit review and 6-month follow up.


4.5 	Changes in Waist Circumference

4.5.1 Changes between baseline and exit review
A significant reduction in waist circumference was observed between baseline and exit review.  The average waist circumference for participants at baseline was 102.85 cm (SD = 16.953) which reduced to 99.86 cm at exit review (SD = 14.999) t (79) = 5.333, p<0.01.  Furthermore, participants were significantly more likely to have a reduced waist circumference between these time points than to have maintained or increased their waist circumference.  A total of 51 participants had reduced their waist circumference, 9 had increased their waist circumference whilst 20 had no change: X2 (3, N = 80) = 488.882, p<0.01. *1 participant was excluded from the above analyses as they had a recorded waist circumference of 3101 cm




4.5.2 Changes in waist circumference baseline to 6-months
A significant reduction in waist circumference was observed between baseline and 6-month review.  The average waist circumference for participants at baseline was 104.44 cm (SD = 16.166) which reduced to 100.35 cm at 6 months follow up (SD = 14.246) t (47) = 5.846, p<0.01.  Furthermore, participants were significantly more likely to have a reduced waist circumference between these time points than to have maintained or increased their waist circumference.  A total of 37 participants had reduced their waist circumference, 5 had increased their waist circumference whilst 6 had no change: X2 (2, N = 48) = 41.375, p<0.01. *1 participant was excluded from the above analyses as they had an impossible waist circumference of 1140 cm




4.5.3 Changes in waist circumference exit-review to 6-months











4.6 Changes in BMI 

4.6.1 Changes between baseline and exit review
A significant reduction in BMI was observed between baseline and exit review.  The average BMI for participants at baseline was 32.28 (SD = 6.268) which reduced to 31.59 at exit review (SD = 5.886) Z = -4.418, p<0.01.  Furthermore, participants were significantly more likely to have recorded a reduction in BMI between these time points than to have maintained or increased their BMI.  A total of 41 participants had reduced their BMI, 8 had increased their BMI, whilst 23 had no change: X2 (2, N = 72) = 22.750, p<0.01. *59 participants were excluded from the above analyses as they had a recorded BMI of 0.
4.6.2 Changes in BMI - baseline to 6-months
A significant reduction in BMI was observed between baseline and 6-month review.  The average BMI for participants at baseline was 32.59 (SD = 6.520) which reduced to 31.28 at 6 months follow up (SD = 6.050) Z = -4.370, p<0.01.  Furthermore, participants were significantly more likely to have a reduction in their BMI between these time points than to have maintained or increased their BMI.  A total of 29 participants had a reduced BMI, 3 had an increased BMI whilst 12 had no change: X2 (2, N = 44) = 23.773, p<0.01. *27 participants were excluded from the above analyses as they had a recorded BMI of 0.
4.6.3 Changes in BMI between exit-review and 6-months
When comparing BMI between exit review and 6-month follow a small, significant reduction was observed.  The average BMI for participants at 12-week exit review was 32.78 (SD = 6.488) which reduced to 32.25 at 6-month follow up (SD = 6.460) t (32) = 2.368, p = 0.024.  However, when looking at the frequency distribution of individuals with a decreased, maintained, or increased BMI, no differences were found.  Whilst more individuals had decreased their waist circumference than either maintained or increased, this difference was not significant; X2 (2, N = 32) = 4.938.  *36 participants were excluded from the above analyses as they had a recorded BMI of 0




The bar chart below details the most common referral reasons into the service for this cohort. Participants could have up to three referral reasons listed, therefore the numbers for referral reasons above totals more than the 469 participants whose data is included in the analysis below.  The most common referral reason was a BMI > 30 with 126 participants referred for this reason.  Mental health referrals were the next biggest group with 110 participants referred for depression or anxiety/other mental health reason.  A total of 78 participants were referred for back pain and 55 were referred for IGT/IFG or Type 1 or Type 2 diabetes, with a further 55 referred for hypertension.  




4.7.1 Attrition rates for individuals participating in less than 150 minutes of activity on referral
Of the 469 participants who completed an initial assessment, 202 (43%) completed an exit review, and 125 (26.7%) completed a 6-month follow-up.  
Of the 202 participants who completed their exit review 160 (34.1%) were achieving 30 minutes of physical activity per week when exiting the service, of whom 110 (23.5%) were also achieving the CMO recommended 150 minutes of activity per week.  Of those 125 participants who completed the 6-month follow up 99 participants (21.1%) were still active at the 30 minute level, of which 73 were achieving the CMO recommended 150 minutes of activity per week (15.6%).














4.8 	Changes in self-reported levels of physical activity: 

4.8.1 Baseline to exit review

Participation in physical activity significantly increased for participants of this exercise referral scheme between baseline and exit review.  The average number of minutes of physical activity at baseline was 25.30 minutes (SD = 43.688), rising to 179.78 minutes at exit review (SD = 149.660); Z = -10.674, p < 0.01.    However, when looking at the proportion of participants who were and were not achieving the CMO recommended level of 150 minutes of activity no differences were observed.  Whilst more participants were participating in 150 minutes of activity per week than were not, this difference was not significant; X2 (1, N = 194) = 3.485.  





4.8.2	Changes in self-reported physical activity levels between baseline and 6- month follow-up

Participation in physical activity significantly increased for participants of this exercise referral scheme between baseline and 6-month follow up.  The average number of minutes of physical activity at baseline was 25.30 minutes (SD = 43.688), rising to 176.71 minutes at 6-months (SD = 146.886); Z = -8.450, p < 0.01.    Furthermore, when looking at the frequency distribution of individuals achieving or not achieving 150 minutes of activity per week no differences were observed.  Whilst more participants were participating in 150 minutes of activity per week than were not, this difference was not significant; X2 (1, N = 125) = 3.528.  






4.8.3 Changes in self-reported physical activity levels between exit review and 6-month follow up

When comparing self-reported levels of physical activity between exit review and 6-month follow up no differences were observed.  While there was a slight reduction from 179.78 minutes (SD = 149.660) to 176.71 (SD = 146.886), this difference was not significant; (Z = 0.461).












Figure 13: Participants who were, and were not achieving at least 150 minutes of activity between exit review and 6-month follow up.


4.9 	Changes in Waist Circumference

4.9.1 Between baseline and exit review





















4.9.2 Changes in waist circumference between baseline to 6-Months





















4.9.3 Changes in waist circumference between exit review and 6-Months

When comparing waist circumference between exit review and 6-month follow up no differences were observed.  Whilst there was a slight decrease between these time points from 102.32 cm (SD = 13.822) to 101.44 cm (SD = 14.009), this difference was not significant; t (56) = 1.256.  Furthermore, when looking at the frequency distribution of individuals with a decreased, maintained, or increased waist circumference, no differences were found.  Whilst more individuals had maintained or increased their waist circumference than reduced, this difference was not significant; X2 (2, N = 57) = 2.842






4.10.1 Changes between baseline and exit review
A small, significant reduction in BMI was observed between baseline and exit review.  The average BMI for participants at baseline was 31.74 (SD = 6.014) which reduced to 31.12 at exit review (SD = 5.683) Z = -5.217, p<0.01.  Furthermore, participants were significantly more likely to have recorded a reduction in BMI, or maintained their BMI between these time points than to have increased their BMI.  A total of 50 participants had reduced their BMI, 46, had maintained their BMI, whilst 13 had no change: X2 (2, N = 109) = 22.679, p<0.01. *59 participants were excluded from the above analyses as they had a recorded BMI of 0.
4.10.2 Changes in BMI - baseline to 6-months
A significant reduction in BMI was observed between baseline and 6-month review.  The average BMI for participants at baseline was 32.34 (SD = 6.395) which reduced to 31.06 at 6 months follow up (SD = 6.031) Z = -5.517, p<0.01.  Furthermore, participants were significantly more likely to have a reduction in their BMI between these time points than to have maintained or increased their BMI.  A total of 43 participants had a reduced BMI, 4 had an increased BMI whilst 20 had no change: X2 (2, N = 67) = 34.418 p<0.01. *85 participants were excluded from the above analyses as they had a recorded BMI of 0.
4.10.3 Changes in BMI between exit-review and 6-months















5 	Costs for Increasing Activity


Table 3: Costings for Exercise Referral Service
	Number of People	Percentage of initial assessments	Cost per person (based on total service cost of £98,383.75)
Initial Assessments	670	100%	£146.84
Moving into low active group (30 min or more)	107	15.9%	£919.47
Participants recruited to move 1 person into low active	6.2		
Moving into CMO group (150 min or more)	108	16.1%	£910.96
Participants recruited to move 1 person into CMO group	6.1		
Any increase in activity	229	34.2%	£429.63




6.1	The primary aim of this evaluation was to assess the effectiveness of the exercise referral service at increasing levels of physical activity for individuals with existing health conditions.  Based on the results of this evaluation it appears that participation in this scheme has the potential to get people with health conditions more physically active if they complete the scheme (12 weeks) and although not always achieving CMO recommended levels there are likely to be health benefits​[25]​.  

6.2	For those individuals where structured exercise is recommended in NICE guidance, the small sample size of the condition specific co-horts has limited the evaluation results.  The results for condition specific groups is reported in Appendix 1 and Appendix 2.  

6.3	The results demonstrate that for the whole cohort the average number of physical activity minutes per week increased significantly between baseline and exit review, and between baseline and 6-month follow up.  This was the case when looking at the whole cohort of clients and also when only looking at those who were participating in less than 30 minutes of activity at baseline.  In addition, there was no difference when comparing levels of physical activity between exit review (12 weeks) and 6-month follow up, suggesting that even after exiting the programme, participants who had previously been inactive were maintaining levels of physical activity. 

6.4	Participation in the exercise referral programme was effective at supporting a reduction in the waist circumference of clients.  Significant reductions in waist circumference were observed when comparing the average waist circumference at baseline with exit review, and when comparing baseline with 6-months follow up.  This was the case when looking at the cohort as a whole, and when looking only at those clients who were participating in less than 30 minutes of physical activity at baseline.  

6.5	Participation in the exercise referral programme had a significant impact on the BMI of participants. Significant reductions in BMI were observed when comparing the baseline BMI with the BMI at exit review, and when comparing baseline with 6-months follow up.  This was the case when looking at the cohort as a whole, and when looking only at those clients who were participating in less than 30 minutes of physical activity at baseline.

6.6	 This service evaluation suffered from a loss to follow up and a number of individual participants were excluded from the evaluation due to levels of physical activity recorded outside of the service entry criteria, both of which may have impacted on the results.  From the original cohort of 670 individuals a total of 201 clients were excluded as they were participating in more than the CMO recommended 150 minutes of activity per week at baseline.  When analysing data of those who were participating in less than 30 minutes, a further 120 clients were excluded from this sub-cohort.  

6.7	Of those 339 clients engaging in <30 minutes at baseline:

	32% participated in at least 30 minutes of activity at 12 weeks
	22% participated in at least 150 minutes of activity at 12 weeks
	20% participated in at least 30 minutes of activity at 6-month follow up
	14% participated in at least 150 minutes of activity at 6-month follow up

Of those 469 clients engaging in <150 minutes at baseline:  

	23% participated in at least 150 minutes of physical activity at 12 weeks
	16% participated in at least 150 minutes of physical activity at 6-month follow up
6.8	The basic economic analysis of the scheme suggests that the scheme is relatively costly.  In order to get one participant moving from doing less than 30 minutes of activity to doing more than 30 minutes the service needs to recruit 6.2 individuals.  The costings for the scheme have been based on a unit cost of £147.00 per initial assessment.  For each individual who has moved from inactive to active at ≥ 30 minutes per week the total cost is somewhere in the region of £920.  
6.9	The evaluation was impacted upon by a number of variations across the service providers following initial assessment.  In line with the service specification individuals identified as being at risk of CVD were sign posted to community health checks and physical activity opportunities without any monitoring or tracking. This approach resulted in fewer case notes related to hypertension within the evaluation and therefore insufficient data to analyse.
6.10	A further variation related to the recording of physical activity levels.   The Stanford Seven day recall tool validated by NOO was used by all providers to measure variation in physical activity levels over time periods, however one service provider recorded baseline physical activity levels higher than the service inclusion criteria, resulting in the removal of 201 individuals from the evaluation cohort.  Although self reported levels of physical activity are used at a national level to monitor participation in sport and physical activity ​[26]​ the subjectivity with self reported measures has the potential of possible overestimation of activity levels compared with more objective measurement tools NICE​[27]​.

7	Conclusion 




Given the evidence of success from the service in relation to behaviour change, Public Health Senior Management team are asked to discuss this evaluation report and associated learning and consider the following recommendations for future commissioning of physical activity and exercise interventions. 
 
1.	Identify a standard monitoring and tracking system across for physical activity and exercise schemes to improve consistency in data collection.
1.	Engage primary care practitioners in the promotion of physical activity with training around brief advice and the benefits of physical activity.
1.	Introduce quality assurance across schemes to reduce variation in service standards and treatment pathways.
1.	Promote routine quality audits and equity audits as part of commissioning physical activity and exercise services.
1.	Measure the effectiveness and cost effectiveness of schemes for those individuals with specific health conditions such as back pain, depression and diabetes, capturing  enough cases for enhanced analysis
1.	Introduce a measure to evaluate the impact of exercise on people’s wellbeing in line with other County Durham Services

Contact:	Dr Grant McGeechan		Dawn PhillipsTel: 		07766223788			            03000 267 666	
































Appendix 1  	
Condition Specific Results for Cohort 1 participants achieving less than 30 minutes of physical activity 
 
Diabetes Referrals only
Of the 339 initial assessments completed between January 1st and March 31st 2014, 46 (13.6%) patients were referred into the service for diabetes or IGT/IFG.  Of those 46 participants, 19 completed an exit review (41.3%), with 16 participants also completing a 6-month follow up (37.2%). A total of 12 participants (26.1%) were achieving 30 minutes of physical activity per week when exiting the service, whilst 6 (13%) were achieving the CMO recommended 150 minutes of activity. Of the 16 participants who completed their 6-month review, 10 (21.7%) were still active at the 30 minute level, whilst 6 (13%) were still achieving the CMO recommended 150 minutes of activity. 

Mental Health Referrals Only
Of the 339 initial assessments completed between January 1st and March 31st 2014, 79 participants (23.3%) were referred into the service for anxiety or depression.  Of those 79 participants, 28 completed an exit review (34.4%), with 18 participants also completing a 6-month follow up (22.8%).  A total of 20 participants (25.3%) were achieving 30 minutes of physical activity per week when exiting the service, whilst 13 (16.5%) were achieving the CMO recommended 150 minutes of activity.  Of the 18 participants who completed their 6-month review, 10 (12.7%) were still active at the 30 minute level, whilst 7 (8.7%) were still achieving the CMO recommended 150 minutes of activity. 

Back Pain Referrals Only
Of the 339 initial assessments completed between January 1st and March 31st 2014, 52 participants (15.4%) were referred into the service for back pain.  Of those 52 participants, 21 completed an exit review (40.4%), with 9 also completing a 6-month follow up review (11.5%).  A total of 16 participants with back pain (30.8%) were achieving at least 30 minutes of physical activity per week when exiting the service, whilst 11 (21.2%) were achieving the CMO recommended 150 minutes of activity.  Of the 9 participants who completed their 6-month review, 7 (13.5%) were still active all of whom were achieving at least the CMO recommendation of 150 minutes of physical activity per week.

BMI Referrals Only 
Of the 339 initial assessments completed between January 1st and March 31st 2014, 95 were referred for BMI (28.0%).  Of those 95 participants, 39 completed an exit review (41.1%), with 29 participants also completing a 6-month follow-up review (30.5%).  A total of 28 participants with BMI > 30 (29.5%) were achieving at least 30 minutes of physical activity per week when exiting the service, 17 of whom (17.9%) were achieving the CMO recommended 150 minutes of physical activity.  Of the 29 participants who completed a 6-month review, 20 participants were still completing at least 30 minutes of physical activity (21.1%) per week, of whom 12 were achieving the CMO recommended 150 minutes of activity per week (12.6%).

Hypertension Referrals Only
Owing to variation across the service in data collection and treatment for those individuals with increased blood pressure it was not possible to analyse blood pressure data.






Of the 469 initial assessments completed between January 1st and March 31st 2014, 55 (11.80%) patients were referred into the service for diabetes or IGT/IFG.  Of those 55 participants, 26 completed an exit review (47.3%), with 19 participants also completing a 6-month follow up (34.5%). A total of 19 participants (34.5%) were achieving 30 minutes of physical activity per week when exiting the service, whilst 12 (21.8%) were achieving the CMO recommended 150 minutes of activity. Of the 19 participants who completed their 6-month review, 14 (25.5%) were still active at the 30 minute level, whilst 9 (16.4%) were still achieving the CMO recommended 150 minutes of activity. 

Mental Health Referrals Only

Of the 469 initial assessments completed between January 1st and March 31st 2014, 110 (23.5%) participants were referred into the service for anxiety or depression.  Of those 110 participants, 44 completed an exit review (40%), with 27 participants also completing a 6-month follow up (24.5%).  A total of 30 participants (27.3%) were achieving 30 minutes of physical activity per week when exiting the service, whilst 20 (18.2%) were achieving the CMO recommended 150 minutes of activity.  Of the 27 participants who completed their 6-month review, 19 (17.3%) were still active at the 30 minute level, whilst 13 (11.8%) were still achieving the CMO recommended 150 minutes of activity. 

Back Pain Referrals Only









Of the 469 initial assessments completed between January 1st and March 31st 2014, 52 (11.10%) participants were referred into the service for hypertension.  Of those 52 participants, 33 completed an exit review (63.5%), with 26 completing a 6-month follow up (50%).  A total of 22 participants (42.3%) were achieving 30 minutes of physical activity per week when exiting the service, of whom 16 (30.8%) were achieving the CMO recommended 150 minutes of activity. Of the 26 participants who completed their 6-month review, 19 (36.5%) were still active at the 30 minute level, of whom 11 (21.2%) were still achieving the CMO recommended 150 minutes of activity.  
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